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• Respond to requests for advice
• Manage simple and complex bone and joint infections
• Organize Multidisciplinary coordination meetings
• Improving the patient care
• Evaluate practices, participate in the drafting of recommendations for 

good practice
• Promote clinical research, innovation and, where possible, 

translational research.
• Teach at regional and national levels, with direct involvement in the 

organization of the BJI Interuniversity Diploma launched in 2014.

CRIOAc missions
According to the instruction DGOS/PF2 n°2010-466

CRIOAc correspondants

CRIOAc 
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Why Multidisciplinary coordination meetings?
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Referral center for the management of complex
bone and joint infections (BJI)

Orthopaedic surgeon

Plastic surgeon

Infectious diseases physician

Microbiologist

Pharmacist
Pharmacologist
Epidemiology / Hygiène
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Activity report at the 
national level

of the dedicated
Secured website
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https://si-ioa.sante.gouv.fr

ANNEXE III 

 

Copies d’écran du SI financé par la DGOS (https://si-ioa.sante.gouv.fr) 

Onglet « Contexte de la RCP  » 

• Pdf documents
• Incorporated in the patient’s chart
• Medicolegal importance

2013
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Referral center for the management of complex BJI 
Database

- Multidisciplinary coordination meetings traceability

- Secure national website set up by the DGOS 
=> Collect decisions
=> Edit a  form for Multidisciplinary coordination meeting
=> Access to patients' medical information, wherever they receive

treatment. 

- All data is centralized and computerized according to a procedure
approved by the Commission Nationale Informatique et Libertés, 
guaranteeing confidentiality.
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Promoting research

•Centralize research projects that can be carried out 
within the network, in particular those related to 
national data mining.

•All requests for national extraction must be validated
by the SC (each center being free to make local 
extractions).
•The SC proposes a scientific evaluation of each project.
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Epidemiology of 17,517 BJI addressed in 
referral centers between 2012 and 2016

Variables Total

Age (median) 64 years [ 50 - 76 ]

Weight (median) 76 kg    [ 65 - 90 ]

BMI (median) 26.4 kg/m²    [ 23.1 - 30.8 ]

Male sex 10,961    (61.76%)

Diabetes 2,919    (16.45%)

Neoplasia 1,624    (9.15%)

Renal failure 1,819    (10.25%)

Liver failure 401    (2.26%)

Immunodeficiency 1,111    (6.26%)

Inflammatory disease 819    (4.61%)

Alcohol abuse 790    (4.45%)
IV drug user 196    (1.1%)

Obesity 2,877    (16.21%)
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Treatment advised during Multidisciplinar meetings

Septic arthritis
1654

Prosthesis
6626

Infected fractures 
2833

Osteomyelitis
2848

No surgery 152 9.2% 626 9.4% 343 12.1% 320 11.2%

Debridement
(synovectomy) 794 48.0% 1558* 23.5% 1032* 36.4% 941 33.0%

Osteosynthesis 26 1.6% 36 0.5% 201 7.1% 161 5.7%

Amputation 225 13.6% 95 1.4% 48 1.7% 453 15.9%

Implant removal 0 0% 364 5.5% 1419 50.1% 0 0%

Surgical flap 47 2.8% 102 1.5% 112 4.0% 280 9.8%

1 stage exchange 0 0.0% 1873 28.3% 0 0.0% 0 0.0%

2 stages exchange 0 0.0% 851 12.8% 0 0.0% 0 0.0%

* Debridement, Antibiotics and Implant Retention (DAIR)
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LHA series of RTHA

Mean Age: 68.9 yo ± 14
Mean BMI: 27.5 kg/m2 ± 6

R1: 46.4%
R2: 29.0%
≥R3: 24.6%  

Posterior approach : 98.5% 

Femorotomy: 15.0%

Auto/AlloGraft : 27.6%

Septic RTHA



LHA series of RTHA

Cementless cup: 69.3%
Acetabular cage: 24.4%
Dual mobility: 95.3%

Cementless stem: 82.5%
Locking screw for stem: 26.0%



LHA series of RTHA

8.7%

26%
65.3%

Mechanical failure Infection No revision



Evolution 2 stage versus 1 stage
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Implants for reimplantation
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38%

25%

RPTH 1 temps

Tige standard sans ciment Tige cimenté
Longue monobloc Longue modulaire

23%

27%29%
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RPTH 2 temps

Tige standard sans ciment Tige cimenté
Longue monobloc Longue modulaire

P=0.47
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Outcomes >1 year

p=0.047
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Principale complication mécanique: instabilité
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Outcomes >1 year
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Conclusion
- Multidisciplinary coordination Meetings: essential in the management of 

complex BJI

- 1 of CRIOAc's missions

- Multidisciplinary: infectiologist - microbiologist - orthopedic surgeon 

- +/- plastic surgeon +/- other specialists

- Medico-surgical strategy established by experts 

- Secure national database accessible to CRIOAc treating the patient



Thank you
cecile-batailler@hotmail.fr


